
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
RECEIVED 

2IH1OCT |l-f AHiO^U 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OB PRINT T Example: If typing, type 
over the lines. 12FE4 

CEHTE;H 

anfoCision Manggement Gorporation PAC _! 

7 

Check if different 
than previously 
reported. (ACC) 

I •: I ' 

ADDRESS (number and slreel) I • 325 Sprlnqside; DriiVe 

4 
0 
s 
1 

Akron. JUL! MM23j3_J-L 

2. FEC IDENTIFICATION NUMBER CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (03) 

January 3t 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (MS) Aug 20 (MB) 

Jun 20 (MB) J' •- Sep 20 (IV19) 

Jul 20 (M7) Oct 20 (M10) ' Jan 31 (YE) 

Nov 20 (Mil) 
(Non-Elecvon 
Year Only) 

Dec 20 (Ml 2) 
INon-Beoion 
Year Only) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (120) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report tor the; 

General (30G) Runoff (30R) Special (30S) 

Election on 
in the 
State of 

5. Covering Period 0 7 O J 5,0 / V through 3<:P: ao./V 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer Dg u • /j fTT U a n-r r i r 

Signature of Treasurer z Date LX 
NOTE: Submission of faise, erroneous, or incomplete iniormation may subject the person signing this Report to the penalties oi.2 U.S.C. §4375 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 

FS5AN026 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) 

n 
Page 2 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

Report Covering the Period; From: 0 1: .6 1, I //' To: 

r-i-T" 

0.7 .30) XO/V 

ii 

3 
0 

! 
0 
Z 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

6. (a) Cash on Hand 

January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period ^ ^ / ,3iO ^ ̂  ' 

(c) Total Receipts (trom Line 19) . , . . .7 y.o.a\ 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 

6(a) and 6(c) tor Column B) . . I S .0.1 7 -3 S 

7. Total Disbursements (from Line 31) _ ././ S O C> 0 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) . „ . . , -n--

-t\iAnir'.ii-\ipTe=s'LV#±»ia>«:i.-»srLiwui»iK-c:iwJ;«ca^V!n.r'.crs=Bs: 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 

Schedule C and/or Schedule D) -D - -

[ J.3Jo'S^_ S9 

-—ifr ihry"!-' "~n~TTT'l r • 
, .7S3 3.3.0: 

. 3. fes.aoo' -- — 

This committee has qualified as a mutticandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
Fc6AN026 



f~ DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev. 06/2004) 

n 
Page 3 

Write or Type Committee Name 

InfoCision Manaqement CorDoration PAC 

Report Covering the Period: From: 0 7 O 1 0 / V To: 0 ^ S^O / V 

, „ COLUIWN A 
I. Receipts 

COLUMN B 
Calendar Year-to-Date 

i 
I 
Q 

I 9 

11. Contributions (other than loans) From; 

(a) Individuals/Persons Other 

Than Political Committees 

(i) Itemized (use Schedule A) 

(ii) Unitemized 

(ill) TOTAL (add 
Lines 11(a)(i) and (ii). 

^ .4"'J.'. V'' 

:'nr' •ITWS : L f 

(b) Political Party Committees 
(c) other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) ^ 
12. Transfers From Aftiliated/Other 

Party Commrttees 

13. All Loans Received. 

i* Jl i 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
{Cany Totals to Line 37, page 5) 

16. Refunds of Contributions fvlade 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 
18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

TT.-.-w .:.*•» Jt.-tts'iaKii.VTt*-3:-lirs 

sr-srjl-,-. 

•*^.v*!sa=-«n7j^is 

. ., . -0- . 
.» V' M,«ruc' 

.-0-. 

. V.S.3 

n, c.O.T-ocs».-rf'i*». 

ii-*3:J2".anr ;v,v.-.7..!.i=ic vZizyitcazv: 
*7-err-r'.r»nn<Br,-cirL,«i;',r-=;ist'SaTTiirteAeur»t--.i-?:c-.Tc"j-«w»-: 

,^..?3.S.S.o 

VH-crQ-t-.rj.-JC; V 

r.ra*:. srrr =>« irr.s-t:* 
Jc-ajCiJt VHx^^-t-.rj.-JC; 

;'.fc-.v;c4BL*tx-.js?r.'-;6at»a«:t^'aK'.7air:. srrr satfirT.trt:-!* 

ar.r-tryA»j. r.n 

Tg.gs:»y.->^.vt.X3 .-•viJSj.J-T.t—:c-.»,= 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) h -0-

3p, 

-.0- .... .-.-c-.rr.J 

rE6AN026 



|~" DETAILED SUMMARY PAGE 
ot Disbursements 

FEC Form 3X (Rev. 02/2003) 

II. Disbursements COLUMN A 
Total This Period 

21. Operating Expenditures; 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share - - -0— 

(ii) Non-Federal Share ^ _ _Q_ 
(b) Other Federal Operating 

Expenditures .... . -(J-
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) • ... -Q- _ 
22. Transfers to Affiliated/Other Party 

Committees . -D- -
23. Contributions to 

Federal Candidates/Committees * , , ^ 
and Other Political Committees ^ / , / ^.O.O.O 

24. Independent Expenditures 
(use Schedule E) . -Q- . 

25. Coordinated Parly Expenditures 
(2 U.S.C. §441a(d)) . 
(use Schedule F) ... .._n 

26. Loan Repayments Made , n - . 

27. Loans Made ..... •-0" -
28. Refunds of Contributions To: 

(a) Individuals/Persons Other " • - . ~ • 
Than Political Committees ^ . ̂ Q-

(b) Political Party Committees , ^ -"D" 
(c) Other Political Committees 

(such as PACs) .-D-

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) • . . , _n_ , 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C, §431(20)) 

(a) Allocated Federal Election Activity 
(from Schedule H6) 

(i) Federal Share „ . . . -Q- -

(ii) "Levin" Share , _ 
(b) Federal Election Activity Paid Entirely •r-.'----••'••-

With Federal Funds „ . _ . _Q 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(1), 30(a)(ii) and 30(b))....• • -7 -Q-•-

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. / / >5 O O O 

32. Total Federal Disbursements 

(subtract Line 21(a)(ll) and Une 30(a)(ii) . ............ r-„.... „.. 
from Line 31) ^ _Q_ 

n 
Page 4 

0 

3 
0 

3 

1 

COLUMN B 
Calendar Year-to-Date 

, «rj j.-n stiu';j*^Q ^ ~ 

o. 00 
cxL'Sfc.iOM:-

-0-. 

r^v; is.=^Qr-/rsS:' 

:i't::ct^'csrs.%jv^::uLrvtJ)Kii.r:sii'u-Sr*c''''e»Kr-^=^.'r^T^,'Zfi-

«ra3tr».' Lf .x' fxjraagj ^ 

Vxirvs.v=rs-?B,-t*ts?l»«.safti:="ji5 ZTux.-.t 

w.-».n. V-ra. 

-Vh iti-r . J 

1 'Ti -«• .-i-i.is— '..1 .. .•_-.T«.s .-iu^vrifc 

.3 -kS-O.-0,Q. 

FE5ANC25 



r 
FEC Fortn 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex-
pendrtures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 

f 
I 
I 

33. Total Contributions (other than loans) 
(trom Line 11(cl), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 

(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

JisatfCE-.-.-rvv.-,-. viii-s 

FE5AN026 



I i! 

Q 

3 
2 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use sspar ate schedule(s) 
for each category o' the 
Detailed Summary Page 

FOR LINE NUMBER; i PAGE OF SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use sspar ate schedule(s) 
for each category o' the 
Detailed Summary Page 

(checV: only one) 

jjitc nttb i_jntc i_ji; _ 
ji; i h- i hs i 116 ! 117 

Any information copied f.mm such Reports and Siatsments may not be sold or used by any person for the purpose o? soiioiiing conlribuiio.ns 
or tor commercial purposes, other than using the name and address o: any political committee to solicit contributions from such cornmittee. 

\ NAMc Or COMMii icz (in ru!l) 

' Infnr.Shinn f-iAnanptinr^nt r.nrnnrAti'nn PAf. 
Pul' Momo 5=' Fir?;' tsAiddis Inrtia!) 

/-J 

A. /^O n/-a ,t (/ 0 0 /6y>-i c, 
t\/i=;rn-j A.daOss 

c?/79 Xt i?r iHJ 

J Da'.i o' Recsip'. 

J 0.9 yo^ ^o/>/ 
Ciiv 

/]X\.A \G d 0 A 

S;s;= 

on 
:iip Ccxie 

vy c9oL 
I 

! Amoun': o: Each Receio! fnia Period 

FrC ID numbe- o' coniributing 
federa' political commiuea. 

i 

/ S JOG 

Name o' ErpDiove: 

j/> C 
Receip'M^or; 

; prima.-y ; , Gsogra' 

• Other (speciiy) y 

Occupation , 

ftlf o CcnnA.J .Aiifj-j;, j .fy / 
Aggregate Year-toDate • | u 

. ,oo i 
Full Name (Last First. Middle Initial) 

B- O) 0.16 0 Co? £JOoD-t -I ') 
Maillnn Address 

'Ql7f 

Date o' Receipt 

•0 7' 30' ao/V 
City Stale z.ip CnrlR 

0^ 9V901 Amount o! Each Receio' this Period 

rEC ID number ot coniributing 
tederai poliiical committee. £ „ .4. r-D^J. ,.-.-0 Q., r8= 

Name oi tmpioyer 

\.r > C in \(jvx 

j Occupation j 

iUP tok ponaio th.Oj J)I £iJIJO 
ReceipuFor: i 

' Primary ; , General 

: other (specify) y 

Aggrecate Year-to-Date T 

Full Name (Last. First. Mjiddie Iniiial) 

M tilvMO ^ i ."Aj -
Maiiino Address ! 

H<7L> R 7ci..p oj)A £/£ i 
City ' 

lift! 'CTCTI 
Sraie Ajp Code i 

GM 
FEC ID number ot contributing 
federal polifica' committee 

1 
Name o; employe' 

•^.ny-Lo C .t_QjOi'\ 
1 Occupanon ' 

ny \) ("1 f f h.ii.D /) o oj .aJz/nnc7 

Date ot Receipt 

4d. 3PJJ/ 
Amount ot Each Receipt this Period 

. /S GO 

KeceiLVt-or: 

Primary Ge.nera' 

Other (spochyi y 

1 Aoorecate Year-ic-Da;e T 

7 7 SO. 

SUBTOTAL o' Receiots mis Paoe (ootional' 

• .. «r-

TOTAL This period (last oaos this line numbe- oniyt • 

-E5A\'C2f Schedule A (rorrr. ZX) .-.ev Z2'2 



1 
4 
0 

0 

•Ti 
L 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use ssparaie schecuie(s'; 
tor each category o' the 
Detailed Summary Page 

FOR LIKE tJUMBER: 1 PAGE OE SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use ssparaie schecuie(s'; 
tor each category o' the 
Detailed Summary Page 

(c'nectr only one) 

j^jira i ^^Vib i ^jiic i~jt2 

1 il3 i 1 14 i ll5 1 i'le i 117 

Any iniormation copied from such riepods and Siatements may no! bs sold o" used by any person for the purpose of soiicrting contributions 
or tor commercial purposes, other fnan using the name and address ot any polities'- committee to soiicit contriDutions from suc'r. comroittee. 

\ fy.AMc Or COMMi 1 1 CO (in Full) 

1 Infnr.iAinn t-'ih nanprnc-nt rn>"nnrat"i nn PAT 
Pull Mc-niu (i ==' pirK'. ivsddis Initial) 

A. Prx.Ld> 'D ?rL-^i'j£7J-i u\ 0 
N/;=:|in-i Address " 

Date o: Racaidt 

M=:i':n-j Adaraas 

/V// ^'V'-Ui )s± HP 
Ciiv 

Cn -it fen 
FEC ID numbs- ot contributing 
fedaral polilical commitiee 

S:at= 

(M 
All Code 

}H "IN. 

J .CL£ ^IJrL 

C-
J Amount o' Eac'n Raceipt Ibis Period 

, / 5 _G>0 

Name o' EmDiova: 
r 

0Ho^-U3Xn 
OccuDation 

ReceipFor: 

i Primary ; ' Genera! 

) I Otnsr (speciiy) y 

niAl) AtiO/r i Sdii F) Li_i 
Aaareoate Year-loDaie 

M 7 ,5 O 

Full Kama (Last First,_ Middle Iniiial) 

B- ))andx 
Mailinn Address 

1^9'OS /KOL JCL 
City 

C_LH^C hoo^ 

Stats A.ip Cnrle 

7 y Q.Q J 
rEC ID number ot coniribuling 
federal political commitige. 

T*jame or tpipioyer 

ceipM^or; Receipi^ 

' Primary , i Genera! 

; Other (specity) y 

Occupation * 

Co fl LILp D rLU ton X 

Date o' Receipt 

%9.AJ:L 
Amoun' o! Each Receipt this Period 

- . POO. 

I Agorecate Ysar-toDats • 

19 ,0 0 

Full Fiame (Last, First, ^lIlddie Initial) 

C. ill I 0 ̂ 1n I-I I) f-Q jiJ: J Date ol Receiot 

Mailina Address 

J 6--) 7/ Hn 9 bJ 
City or S;ats 
n r'ria-ii'on Oii 

Ajp Code 

'NtldO 

j IQ.. 9NJ9L 

federal oolitlcai comminee 5.-0..0..,.4.. .0.7.,.0.7...8...... 

Amount of Each Receipt this Period 

... . .... 
Name o; ^employe- ' Occucanon 

j. n C.-LO icn . •LON' 
hieceipVro:: i Aoorecate Year-tc-Da:s T 

Priman/ Genera' 

Other (sDecriy; y = ,.?5-Od5 

SUBTOTAL o' Receipts mis Page (optional 

TOiAL This Psrod has^ oage this line njmbe: oniy;. 

- = 3 Schedule A» (rorm SX") r\e'. 



I 
I 
I 
0 

I 
i\ 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduie(s') 
for each category o' the 
Detaiied Summary Page 

FOR LINE NUMBER: i PAGE 0-SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduie(s') 
for each category o' the 
Detaiied Summary Page 

(chect-r only one) 

y 111E ! j "it b 1 i V.C 1 i t2 

113 t il4 i jl5 ! iic r~i-i7 

Any iniormation copied from such Reports and Statements may not be sold o' used by any person for the purpose o; soiiciiing contributions 
or tor corrimercia! purposes, other fnan using Ins name and address o! any political committee to so'.ioit contrioutions tram such committee. 

\ N.AKtc OP GOMN'iii f=E (in hull) 

V ]nfnr.ihinri f-'iPnanPrnrfnt r.nrnorprior PAT. 
Pur Miimo i! =c' Pirs;. r/iiddie Initial) 

Maiiln'j Address 

3M / 7 AC^CliADCi 

f r v^aJi~OOp 

FEC ID number o' contributing 
federa' poliiica! commities 

State 

OK 
/ip Code 

'''K'aaa_ 

I Date ot Receipt 

-i M 'K:a 

€• 
Aniount c' Each Receipt Ihts Period 

, - ./ 5 OO 

Name Q- Emoiove: 

h 0 ''iry T 

Occupauon 1 

FLiP/(OiLn-y\0^df iLiOt-prnx mo;]-
Recei b For: u 1 • i 

Aggregale Year-lo-Dale T 
i Primary j , General 

I O'ner (speciiy) y V7 .5 O 

c/ 

Full Name (las- Firsl, ^AQdls Initial) 

B. G'^nn't rA,0 t-i Fbi; i. c A..0 
rv.'!;:?ilinn ArlHrpQC ^ Mailinn Address 

3<::^7 11 f-f pk'n o.P 0 (in,-./ n t. 
Citv , state zip Cnrip 

<7'^/ / 7 7 

Date o' Receipt 

rcG ID numbs: ot cantribuiing 
iedera- political commiltse. 

Name ot bmpioyet 

Receifii' For; 

' Primary : . Genera'. 

; Other (specify) y 

i Occupation 

i ni-OVArfirl t-YMui'tcuJ 

Amount o! Each Receipt this Period 

,. / s -o o 

Aggregate Year-toDale • 

' . . t; . , 7 7 ,.5 O 

Full Name (t-ast. First, ^.1iddie Initial) 

Maiiino Address , * . 1 

9 (,0 lr> iT ( o J? (r)Lc>D Cm , 1 
City 

COi-nzri' Fatten 
^ State zip Code i 

(-M QQ U/Q 
PEG ID number o! contri'ouiing 
tsdsral politica' committee. 

1 

Nameic: tcmpioye-

^^7 kr^C ICUOI 

1 Occupaaon 

\h. . itpf •) t / r rriie^f DiiMULh/k 

Date of Receipt 

Amount ot Each Receipt this Pericc 

. . . , .3 O D O 

Primary Genera' 

Other (speciiy) y 

SUBTOTAL o' Receiols mis Paoe (ootional • ^ O 

TOTAL This Psrtod (last 0=06 this line numbe" oniyt • yyz'xxy.". 
^iSHNtref = = 3 Schedule A (rorm 3)C) Fs'. ri';]! 



I 
1 
3 
0 

3 
2: 
J, E: 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduie(s) 

FOR LINE NUMBER: ! PAGE Or 
Use separate scheduie(s) (checf: only one) 
for each category o' the 
Detaiied Summary Page y 1 1 . E 1 i 1 1 0 h-.c .. --! ' -

ll3 1 hrr iic. : i17 

Any iniorrr-.a'ion copied irom such Reports an; Siatemenis may no' be sold o* used by any person for the purpose o! soiicitino coniribuiioRS 
or for commercial purposes, other than using the na.me and address o: any politica' commSee to sD'.icir coniributrons from suet", comtriiriee 

NAN'.E OF COMMITTFE (in Full) 

i nfnr.i1 nr. f-'ihnhrrprrir^nt f.nr norp r i on PAT, 

OJCV-

Fy|: r.icmo r; ==' Firs- Middle Initia!) 

4 Pn v'''^ U.oa;.A 
Ma:i:n-j Address , 

Dmm-\on4 C'l 
Oiiv ° s 

Date of heceiot 

^JrvS> ^ oJn OQ 
FEC ID number o- contributing 
federal poiitical comrriittee 

Srals iip Code 
J kl. 3^ A9JJ L 

' Arr.ount o'' Each, Receipt this Period 

. - ... CP.O.OO 

t'rame o' Emoiover 

•4jVU:rO(\LajOm 
Receipt For: 

i Primary , . Genera' 

; ; OSner (speciiy) y 

Occupation 

. LP r.Qilii .CDrr:iO^ T'-Cr'/, fy /<rpg^j 
Aggrega'.e Year-toDate T 

Fiili t>;3me (Las'; First, Middle Inilial) 

i w,.' n 1 t ^ " 1 

Mailinn Address 

P.O. Bo/ ^J/3i PA JAJ P2LA 
CLy Slate L.ip Cnrip 

COlDl..i^.LL - 014 /V3QI 

PA JAJ P2LA 
CLy Slate L.ip Cnrip 

COlDl..i^.LL - 014 /V3QI Amount ot Each Receio' this Period 
A rj ...... J.,, ^ 

FEC ID number o! contributing 
federal political commitiee. p .4,;._Q^...9„-8_ 

Amount ot Each Receio' this Period 

Name or tmpioyer 

.})-\J.(y C J O'i 
ReceipV'For; 

' Primary : ', Genera: 

Other (specrty) y 

1 Occupaiion , i 
I • i 
l/^IOrnr-lPLto C'^ l-LnliU?U'0 /ge/rybrr^-r'i.-v-ojW 'lo.yiOhr.L 

' Aggregate Year-toDate T 1 

Full Name (Last, First, Mddie Initial) 

c- _ijAAa 
Maiiina AdsteSE 

Tr 

Cny 

( \\ SirL-KSna. 

State Lip Code 1 

OH 
FEC ID number of contributing 
federal politica' committee. .P,:..C..0,.4...0,.J...0,.9...8..... ; 

Date of Receipt 

.41 •i.a, ^p./X. 
Amount of Each Receipt this Pericd 

... . .r - CpOOO 

• Occurcaaon 

A vU n n oJrr._ 
neceipt For: 

Primary Gene 

Other (specrty; y 

L4,! mooionfij n.On-^ ILJIT-
Aggregaie Year-ic-Date T ! 

, ,, . . / ?0,.06 • 

SU3TOTAL o' Receirots mis Paoe (ootionaf. •-

TOTAL This Period (last page this line n-jmbe- oniyt 
W J •* -

rssr^r-rojf ~HC Schedule A (rorm 3K) .-.5'. 'rj'II 



I 
15 

1 s; 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category ot the 
Detailed Summary Page 

FOR LINE NUMBER', i PAGE 0= SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category ot the 
Detailed Summary Page 

(c'necVr only one) 

L^lia _Jnb i_Jlt: H'S _ 
i il3 i jic i ho i il5 : il7 

Any intormiaiion copied from such Repods an: Statements m.ay not be sold or used by any person tor the purpose of soiiciting contiibutions 
or tor commercial purposes, other than using the name and address ot any political commtttee to so'.icit contriouiions irom suet, comrr.itiee. 

\ NAME Or COMMii I-C (in Full) 

/ Infnr.iFinn f'-'iPinhriPrriont r.n>"nn>'P ti nn PAT. 
cy|: M-mo /i ac' Firs;, WSadie Inriia!) 

A CX^'. \Q pp () U\>\ 

Ma';:n-J Address 

Date o; Ressip; 

•A'. •- s-*>•--• 

/ ^--3 I ^OlcrT^^ 0^ 
r:iiw <3 

FrC ID numbsr o' cor.iribuling 
federal poli'.ical commitiee 

Sraie 

OM 
Code 

-j .o £ £.A. 

I\ams o' EiTiDiovs: 

-^•'wt-pO JJDDCrA 
ceifPFoA ReceiF 

: Primary ; • Gc.nsral 

•; Olner (specify) y 

Occupaiioa 

Amocn'. o' Eacn Recsipf Ihis Period 

Aggregafe Year-toDaie 
.•.-»/_rsJ tjtr-isst J J : 

Full ,Nams (Las- Firs', Middle Iniiial) 

B. ^JUP ^CLnnXo-s-
Mailinn Address 

c?33 7 / 7-LJq aXi". 
City Slafe Aip CnrlR 

O (X^ t-(^_ 1) i! n UiA. ^ .V'(^ 
EEC ID number o! contributing 
lederai political committee. :£j).»Q..4.ra,J.,a-«0..9„-8U 
Tijame o; tmpioyer 

4j\LkO C ,1 C.1 v\q_ 
RarotdA>Fnr-ReceipyFor; 

• Primary , ; Genera; 

i • Other (specriy) y 

I Occupation 

aJif} ••!•;jXccpP A n • t rvo A •. (ll 

Dale o' Receipt 

h± £2: ^9.UL 
Amount o! Each Receipt this Period 

.U.KQO. 

ix^noom. 
Aggrecate Year-toDaie 

r-'-

Full Name (t-ast. First, lyflddig Initial) 

C- ph IcJujJjdrf^ Date of Receiot 

Mailina Address 

Crty 

LUi MM X^KJDH 

Stats Aio Code j 

cm ^^(x>Us 
FEC ID num'oe: o; contributing 
federa' politica' committee. 

Amount ot Each Receipt this Period 

..... 30 -OO 

'Dccuoaaon 

0 (' soind 
Keceik -or: 

Prim,ar/ Genera' 

Other (specif'/; y 

^•jTVlifVI tji r • vl) 'K-h"J.' i rrt^x. O pi -:/-/• o L J 

Aggregate Year-tc-Date T 

9.5,.OO ^ 

SUBTOTAL o' Recsiots mis Paoe (ootional' .... ... 

TOTAL This Psriod (last paoe this iine ncmbe- oniy-

-=5AvC2f =E3 Schedule A (forrri 3)0 Re-. :2'2: 
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sche-duie(3'; 
for each category 0! the 
Detail-od Summary Page 

FOR LINE NUMBER: j PAGE 0-SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sche-duie(3'; 
for each category 0! the 
Detail-od Summary Page 

(chect; only one) 

^li-.e 1 ivib 1 Inc i l-,2 

ilo ! ilF 1 ho i i'lc- ! i17 

Any Intorrfiation copied from suc'ri riaporis and Siaismen'.s may n-ot bs sold o" used by any person fo" the purpose 0! soiiciiing contrl'oufions 
0: for commercial purooses, otner t'nan using the name and address 0; any p>olitic£: comm'tttse to solicit contriouiions from such comm'tttee. 

\ NAME OF COMMii 1 cE (in Full) 

/ T nfnr. 1'Finn f-ihnbrpm=>nt r.nrnor-ht "i nn PAT. 
Fui' i: ==' Firs'. Middle Iniiia!) 

A. >i.t Rrv^ 
Maiiin:; Address 

I 
1 De'.e ol Reesip; 

A'-33/ S'^VOLI,, /HV-

^rjtARhicL UA-'^jQiLia 

S;aie 

OU' 
c\z Coae 

imso 
J la daLhi. 

FEC ID numbs," o' coniributing 
federa! political commiries 

Amoun'; o' Each Receipt Inis Period 

...... 

Name o' EmoiGve: Occupation 

Rece>p' For: 

; Primary ; , General 

; ; Otner (speciiy) y 

inafm Q/ _zy 
Aggregate Year-toDate • 

,1.-5-fiC. 
Full Name (Last Firs', Middle Initial) 

Mnifinn Address 

/ <7 Q//g on, B; i 0 n /j") 

Dale o' Receipt 

;0 9-
City Slate 

MLL_ 
zip CndfS 

likMJ-
FEC ID numbe; ol contributing 
federa'- political committee. 

Name o: tmpioys: 

•v ':hv-kr) C }-) r.i, ^ 
eipt For -r Receip 

' Primary ; ' Genera; 
, , Other (speciiy) y 

"TOccupa'uon 

Pi\ Jt • it XCtQri i'lA O pji ncOO A 

Amo'unt o! Eact"i Receipt this Period 

. . .. 3 0.00 

Aggregate Vear-to-Date T 

Full Name (L.asl. Firs'.. Ntiddie Initial) 

C- \T\o .LK 7 Log y)nd?^.AJbo OJ 
Mailina Address 

1/ \ U'.V AU VVyn-vnb /-It 10 I' 
City 

ftl/"i ten 

• Date ot Receip-

State 

Ob 
zip Code 

Vv Jg? 
FcC ID numbe" ot contributing 
federa! Dol'iticai commiuee. c 

.11 la.. ,8..^zK" 
Amount ot Each Receipt fnis Period 

1.0,00, 
Name oi Employe" 

f.O jQzl. 
Hecei.Dt For: 

Prirr.ar/ Genera' 

Other (sceciiy; y 

OccupaDon 

! p/" If r^. .-n -A t. j;^-'hJy 7 Ancj 

I Aggregate Year-ir-Date • • 

i , ./Po.OO 

SUBTOTAL 0' r.eceiDis mis Paoe (ootionai" 

i-.ccv rr^. 

WT J - -

-BO Schedule A (rorm 3X"i A.s>. :2'2: 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
to: each caieoory ot the 
Detailed Sumrr.ary Page 

FOR LINE NUIV,3EF;: 1 PAGE 0-SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
to: each caieoory ot the 
Detailed Sumrr.ary Page 

(chsct: only one) 

ylitc 1 lltb 1 ii-i: i \-2 

'itF 1 ilF i iis ! its ! it' 

Any iniormalion copied from such Reports an: Statements may not be sold c used by any person tor the purpose 0! soiictiinc contrbutions 
or lor commercial pur.ooses, other t'nan using the narrve and address 0: any politicai commrttss to solicit conirbutions from such committee. 

\ NAMc OF COiV.MlilcE (in ruli) 

• i nfnr.n hi nn Mhnanprricitit r.n>"nnr31i nn PAT. 
r-y|: Mii.-no I] =1' Firs', ivsicjdie Inf.ial) 

Cr.c\\\kk\ li\o/Nr>VOA_ 

IV,Ellin-j Address ^ 

c3b3 19til Hix) 
Ciiv 

j Tov\ 

FiC 10 numbe; o! cor.'ribining 
ledsra'. poliiical commitiee. 

Dais o' Recsip'. 

Siais 

<3vi 

/ip Coda 

MMaca-

Al ;,1A' A.Ci£,?i 
An'O'jn' c' Each Receio'. this Period 

Name o: cmoiovs: 

C It 
Recei Fo,-. 

•; i Primary ; , General 

; Otiier (spociiy) y 

Occupation 

. IV\o.rr>,n '(y .', • COPt Prv;c-p_oy) I en 
Aggregate ̂ ar -toDais T 

Full Name (Last Firs', Middle Initial) 

O-'OtYvO-,/ lxjr>0i_c.jvo B. 40^ 
flifeilinn Address 

A-V7 ColUr 
Criy 

^ACQOQI CJU^ ]"AIA> 
Stale 

OK 
Aip CnrlR 

^VOPV? 

Dale o' Receipt 

• oi; ,^oj a 0/ 4 

EEC ID number ol contributing 
federal political committee. 

Amount cS Each Receipt this Period 

Name Ot tmpioyer I uccupauon 
1 

.(n C ^ '0 i cvn /It'.OcrMArrd /J i 
ReceiftJ For; 1 

' Primary ; , Genera: j 

I Other (specfty) y j 
1 ! 

Aggregate Year-to-Oate T 

i 

1 
Full.Nyame (Last, First, Middle Initial) 

L rAinycifX. L) D n.U 0^^ i Daie ot Re; 3e;p* 

Mailino Address 

P.o . 39 ! o4 3o. ,^q/y 
City State Zip Code I 

3o. ,^q/y 

/4't' tj.) (X^^LJLA ! Amount ot Each Receipt this Pericd 

FEC ID number ot contributing 
federal poiitica' commltiee. 

! 
1 
j - . r v,v. . ^..=- .Z5.,.Ae., 

Name c; employe' 

) ."wl- At (' AO > n.n 

r Opcupaaon 

• fn n> U 1 f i n C rnn ri .K on/,erf A) k /"In rrT 

Kecsiy. For: 

Primap/ Genera' 

Otne: (spscny) y 

i Aggrecale Year-tc-Date T I 

SUBTOTAL 0' Receiois Tnis Pace (ootional' • 

ir-mrv -rT'-

. .17 -00 
TOTAL This Period (last page this line numro 

-£Z Schedule A (form ZX) nB\ CJi'IiMr-
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SCHEDULE A (EEC Form 3X) FOP LiNF N'JG/DFP' .PA3E 0- ! 

ITEMIZED RECEIPTS 
prec'r Gc^y cne-, 1 

I 

DO'.SLiiC pB.Zi-

1 i'.; i lA . 

, j 
1 5 ; • *1 *1 • ': ? 

An/ ir;;or- = :bn copis: iroT SL;::. nepnns sn; S:=;=m:n;5 may r;! ra sob c Lse: by an; ca-aor io' In; pupoose e' soliobinc conibu.o-r 
m io- commaroia' puroo=5=. o'rie: trar sain: bi nami ant aioraas o' any pobba' con^mmsa ic so';;': conirioorions irorr. s'j;r oorrromaa 

'\ -O" CDi.'.ViTTEE (ir r'j'-,; 

/ 1 nfp-'".-j ; i nr. (•'.Ar.arPria-r-t r.n--"iOi>'ai or. oi.^ 
r..^' r =- P;:- h/;jri's laba': 

-f^'h .trJ.u--' /3 /o b 

•O?0 7 9 /-^Lyt-VD _.i/:T 

^Ji yj 

Of. IP 
Ar'O--,' c Eaor 

PEC IE noTio3' G' conirirb.n; 
iabsra [o!,;;ca' cOTirTibaa •?-....0..0.4JAS 

.ap/v 

6 Q .po 
f\ar>:- o' r.mo.'ove 

La4'.U 
R-ocito'. Fc-. 

r'riM;arv Gfina.-a' 

, ! ,Q.iiL5.iiir2.(L^ lE|^_JJllCLi_KcLu J 
/•.coreaa'iv Yus--i>Da:e T 

0:aa- {sncoFy; y i m'.aA'PP ; 
r;;V. Kama (i av. F-.rs' t-/«od":i Ir.iUsl) 

N'. J?-t Qo ( J Q lu' ,< ~P' 
Kbllba Acibrcos . " 

IQ?/ . cu.oi.bu^A' 
'«-Piy 

AP\-.L<tTLit.O.UE>,L'V_. 
EE'; IE iiurriDs; c' cr.n;;i'oji'.".p 
iaoira" c-oiiboa' ccmmmaa 

On:;' c' Ficoa o' 

__ 64 Jo ^^o/c/ 
S;a;v 7ip Oo-i- ;• """^ ' ' 

.pi, .. . 

•c PJ, .0 c. P 

Ar:::..on' n' Eaoi. Ri';e;p- l:i;; Far.;; 

i ; . .... ....;. O.O. 
Kamc-o' btnaoye-

OLV^ ko C.UQ jiaq, 
H-nceisTr 

uccu:.a;ior 

H?ce:^. ro" 

Pnrr^ry Gune-'2 

O^e- (Eicerry) T 

' D(/H .(Jox -79. 
Agp:sp=:e Yc:a--;;'-Da;3 • 

?,5.0Q, 
Ful- Kr.me ('Las: Firs:. NA'bbi-; Inibalj 

C- /k)-7 7-1,-7.0-1 . OA.Uojxi>M 
(•-'aiii.-i: Acorsss 

V3^/3 //b.-v.--/ -2 pv 
Cr.y 

Cf Ip .(•' 
S-.s'.e 

Ok 
Zio C-oda 

vyjo?/ 
rEC ID r.'jrr.or' c coTri^jtirc 
iv:ifr=' Dc!i:i:a cDn-.rriif.re 5 .G -Q- (; 0 7-0 

Ds-r G' ncc^'p: 

o4 3o_ a o / y 

T'.sr-a ,c" o~Di?','=- uoo'joaoc-

rp ( i_Qjr.-'A 
-,e:p -o-

_Olf ro.^ G U; 1 - bi tio.m /11f -y UGQUJP J. 

-IS- issooiiy T ?J .00 

SUBTOTAL o'' Fs;=:o:s i-i s -aoe (oo ;0"a', . - /J?0 P.o 
TOiAL T'Ois Fe'o: liar, capa l-nis lin-:- n'jmo-a- or-iy.. 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

L'se ESparate sdnedu'iets": 
io: ea:r, caregb-y 0' t'ne 
Deiail-ad Summary Page 

FOP; LINE 1 PA-GE 0.-SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

L'se ESparate sdnedu'iets": 
io: ea:r, caregb-y 0' t'ne 
Deiail-ad Summary Page 

I:'r.=:'r- only one'; 

j,lv.c ' iv.h i ;v,: i 

1 11; ! ilA i 1-15 : li: -.I? 

Any l.niDrrr.aiior; copia: i.-o.m su-:r, na.no.d; sn; S;a;=.-ri=,-.:s may rs! be sold o' used by a.ny persor. lo' the p-j.-p-oss 0: solbrinc coniriiui;:':: ! 
0- io- corrimercia': pur.r.oses, o'.hsr Iran usin: the name an: address o' any pj.iiica- commr.ee t: solbi: CjT.rid-jiions irom suc'r corr.rr.idee j 

\ MAb'- 0- GDW-Zin^z (;n Fu!;i j 

T nf of. n A 1'on (•'iPn.nrPrir^'rit rrb-nov-? r-i nf ^ tC. ' 
Pyl (: =- F;:s- N^jd 5 Initial, 

Dc'.e o"' r-;5C2';'j. 

iv'sV/rrj Aoi'ies? 

7 73 Pop L Qy. 

RlOwx OIL 
Cone 

±i30 3 

: 05; jp. 

F-C ID numbs- o' cor.iributir.c; 
Icdsia' poliiica'. commiusa 

I--;amv o" Emniovs: 

auJal 
RecsipV'Fo-; 

. Primary Grinsra' 

Oliie- (spssiiy; y 

mviyxLioLi/^ n 'Jjciyo 
/-.ggrega'.e Ycsr-tC'Dals • 

. . ....... /^ so 

A.n-aiun' c' Eaar, Rscei;' lb..; re::,: 

B 
riili Kama lisr,'. Firs',, t'/lddia Ip.iiial) 

• y vs c pj I Pr.i^ P a n ono 
Kvi^^linr: Address 

7L .{LIIAQJM K-fi- oy-^. ./2U^ 
Ciiy Siale AI;J Omip. 

/] Cniyu-fen Oh V7 7r?0 

Dare c' Reccm: 

PP 3p 

FEC ID numbe: r/ cnnitibulin: 
ledera' poliiizsl co.mrr.i'.ie-: •c .a.:/ ,.„o.9..-s. 

i Arri-Diin'. o- r.-abn Receip'. this Per.n: 

; .. ..PsQO, 

han\c: o* tmp'-nye: uncupa;ior. 

'Dili An CJ. 0 .V;i-? ' / Tltu ̂  l^/U :-A -A Ula GJ' A'HOO/ .L< nl ir^f 
ReceiS For: 1 

Primary . Gsnera'; 

O'lna: (sceahy) y 

Agd/sga's Yea'-lc-Date • '• 

I -A-?,.,oa . 
Full Name (Last, Firs'., bUddis Initial) 

•• ~(j>nr,\ PaAlJOjh Date ot Receipt 

f/aiiina Acdress •> 

<3/5 9 l^oh 0? 5x0/ y' 
City 

DL: 
Stale Ai" Cede 1 "' " 

Oh/ V/'/// A.-noun; 0' Each Recsio: this Pence 

FEC ID numbe- 0' conirbuiin: 
lade,-a' polriics' com.mitiee .C.O, A ... ,(.4;,P.Q. 
Karr.e c" rmpiaya' 

vi-U. -,0 (Li.OJCH 

Gccuoaucn 

^Ar, .i-n i-nA. DI U-rhn A tO/ tiO' CtadrAhLOnn O-in-i^-cu 
Hacspt ro": 

Prim,am Gsr.era' 

Odie- (ss-acny y 

Aggregaie Yea--::-Da:e T I 

. V 7 50 

S'CSTOTAL o' P.eaeiots Tnis Page (optoral 00 

TOTAL Tnis rsroc Cast oage Inis l;n? n-jm; "• ,. r . ... . 

= = Schedule A frorm 3)Ci Ae. 72 5 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category o! the 
Detailed Sumrnary Page 

FOR LINF N^UMBER; 
{check only one) 

I PAGE OF 

l-X_ iia 1 lib lie 12 

13 1 14 15 15 I 17 

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose o" soliciting contributions 
or lor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAt^iE OF COMMITTEE (In Full) 

Tnfnr.itinn h'^n^nprnonf r.nrnnrptinn PAT. 

I 
4 
0 
II 

1 
31 
Q 

5 
2: 
2: 
i 

Pull M,mc. ri ==• FirRi.. tyiiddie Initial) 

A. /^'i .1 I . D L' -h I o..:') .1 rm/y 
Mailing Address 

,^3 0' j\0 .-t..Q-1-1 QA. 
Citv t- Siate /ip Code 

Date of Receipt 

SI SSZI 
V—1-1 n Jt->1 JI. ; / V '-'.'•1 !—-J ̂  = 

FEC ID number of contributing .pii 

federal political committee. lLl:„Q„fl=-4..£)=u7.^Q=;.T9=p8^. 

r ii I-. sji L_Civ^i| 1 lino i i^iiwio 

v3 pp 
lYame oi Emolover 

-.Ki-. X) C i,O.J'^.'T 

Occupation 

1 Cnnjr.-^rT i ) 0/ 

r ii I-. sji L_Civ^i| 1 lino i i^iiwio 

v3 pp 

"Recelilt For; 

i i Primary ; j General 

1 Other (speciiy) y 

Aggregate Year-to-Date • 

r ii I-. sji L_Civ^i| 1 lino i i^iiwio 

v3 pp 

Full Name fLast. First, Middle tnitial) 

B. |")ri JU , nL. Ma/) VI n x.oP Date o! Receipt 

Mailinn Address 

(j^.H'pAn CJ/.ii.h DA . ;.a? 3(3. DO! Q 

LLn\ AcvX/T, . 1 r7. . ^V vU> So" Amount of Each Receipt this Period 

rEC ID number ot contributing .... 

federal political committee. .!L'I-;VJQ33..^..4JI-0,..C7^-.JD„9,^:.8;., 

Name of Employer Occupation 

Receipt For: 

! Primary i General 

i ; Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

c. D] Lx. h n c- D .'bpn n k Date of Receipt 

0 7 30 ao/V 
Maiiino Address 

39 5/ tilt Oii G (J HA , 

Date of Receipt 

0 7 30 ao/V 

LAoj,; (rt 

FEC ID number ot contributing 
federal political committee 

y'/3QI Amount ot Each Receipt this Period 

firame o; employer 

i-gt:' C-t 
pVror: 

OccupaDon 

HeceipVror 

Primary . Genera! 

Other (spscrty) Y 

^1' 2/fi) ̂  Pu! (tyO /} 

Aggregate Year-to-Date T 

95 po 
- \ 

SUBTOTAL o- Rsceipls Tnis Paoe (opVionalL 

TOiAL This Period (last page this line numtje: oniyt. 

.-EoAi\'C2f =EC Schedule A (rorm 3X) .=is'. C3'2:c:-
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s'; 
for each carsgory o' the 
Detailed Summary Page 

FOR LINE NDMBER: i PAGE O-SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s'; 
for each carsgory o' the 
Detailed Summary Page 

(chect; only oas) 

jjjita j_itb Mfic _ 

1 jii 1 14 1 li5 1 lf6 : h7 
Any iniormation copied from such Reports and Statements may not be sold o" used by any person lo* the purpose or soliciting contri'cufions 
o: lor corrimercial purposes, other than using the name and address o: any polilica' commibee to solicit contributions trom such commrTLee. 

\ NAN'.= OF COMMi. icE (in Full) 

' Infnr.iAinn Hhnanpm'^tnt r.n>''noi'? ti nn PAP. 
Fyl' i\ ==' Fi;s- Middis Innial) 

Maiiind Addrass 

75 /3ax~tCT--) \1---

Da;^ o' Racsip'. 

-^- -;•- r 

:;iiv 

^'WO A i' \D O rCI.Li-ij','? 

Siais 

FzC ID numbs: o! coniributing 
federal pofiiical commitiee. 
5yvL \.r> C-LiUCYX^ 
Namew Emoiove: 

zip Code 

5Vc? 

4 flS. 1P5 

'£..^D„0=4 = .0=^.J,^0 ;.9-zB. 

} Amoun'. Qi Eaai", Beceipl Ibis Perloc 

- . ,..3G>5.O0 

Receipl For: 

, Primary , Genera! 

1 ; Otner (speaiiy) y 

i OccuDaiioa 

uP 
Aggreoale Year-t&Dale T 

Full Name (Las' FirsL Middls Inilial) 

3- 53a Ocvm'.phi3{iJp 
Fr/iailinn Address ivitaiiii n' nu'ji C3S 

U bO'}, I)n pjjCL- n.v 
Cify 

-mcLA^ 

Da'e o' Receip; 

0 9 Jo. ao / V 
Stale 

I DnL i-^.^v,oi5to _ 5I4_ 
zip Cnrlfi 

yy/j? 9 
r-C ID numbs: ol conuibutina 
federal poliiisal cornmiUse. 

J.'\A,k<dC lObq-f^ 
eCTjtmpiover T\iame cbtmpioys uccupation 

Amounl of Each Receip! this Period 

Receipt For: 

1 Primary ; , Gsnera; 

. . Other (specify) y 

PncrJ-L-t'r4' IC'YI yr? .< -X n'g L rJlJi 

Aggregate Year-to-Date • 

Full Name (t^sl. Firs'z, Ntiddie Initial) 

r\ i ii-iOlX/p t 1 

Maiiino Address 

i\Cfr- HbldiO /Ui) 
Cfty 

C'ni r d Ac^ \ 
stale 

OU 
zip Code 

77 76^ 

Date of Receipt 

.M |S, 
Amount of Each Receipt this Pericd 

PEG ID number of CGntribuiing 
federal poiitica- committee 

'5.v^.| -.0 C Lst.m 
Name o; 

;P_0..Q...,4...0,.5..0.o...8..... - 50 OO 
Wtmploye- ' OocucaDon 

Heceip: For: 

Primary Genera' 

Otne; (specify; y 

I I'IP y 7F .••, n \ /'i (j I'^I'd .-7 :• f 
AggreGat? Year-tr-Date 

.... - 5 .0,0 

.1 

SUBTOTAL o' Receipts mis Page {optional K 

i--=rw 

3,5 
TOTAL This Fer:oci (last page Ihis line n-jmbe* oniy', 

-BO Schedule A (rorm 3X) .A 
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedijle(s) 
for each category o' the 
Detailed Summary Page 

FOR LINE NUMBER: i PAGE OF SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedijle(s) 
for each category o' the 
Detailed Summary Page 

(chect; only one) 

jjiic j ! Tib 1 ivic i ilS 

1 jii 1 iiA i ll5 ! il6 • \'u 

Any iniormation copied fiom such Repons an: Statements m.ay not be sold or used by any person io,- the purpose ot soiicrtino contributions 
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sche-duieis; 
i'o- each category 0' the 
Detailed Surrm.ary Face 

FOR LIKE NUl'/EER- i PAGE O-
(checy- onty one) 

jjJr.E 1 1 fib ; !r,c j \-,7 

\ ti; i i IF i lu ! Im ' ;i7 

Ariy inicrrrc.a'.ior, copied troT: sued Repor.s an: StaterTie 
or for corrrmarcia! purposes, other than usinc ir.e name 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
L'sa separa-.r s:hadjis;s 
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SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

n r 

PAGE OF 

21b 22 y 23 24 25 26 

27 28a 
A— 

2Bb 2Bc 29 30b 

Any Information copied from such Reports and Statements may not t)e sold or used by any person for the purpose of soliciting contributions 
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 
Full Name (Last, First, Middle Initial) 

A. 

I 

0 
J? 

1 
3 
0 
3 
2 
•2 
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D-v i-ncturooo If A US •Mmadj' CD/YnnmjJtoo 
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UPQLO^\v_Ajr\s;ik-n 
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Cod-u^vji.cc-n 
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State 

DC 
Zip Code 

3QCO3 

Category/ 
Type 

Date of Disbursement 

o7 3(0/^/ 

Amount of Each Disbursement this Period 

..A5GQ.Q. 
Office Sought: 

State: 

j i House 

i Senate 

•j President 

District: 

Disbursement For: 

i Primary General 

• Other (specify) • 

B. 
Full Name (Last, First, Middle Initial) 

tIsLS ~ij>r\aA\ l^A Conoo.iLOPJ 
l\/lalllng Addreps 0 

/ 70 7 XTL #S 

Date of Disbursement 

, o ? ; 7 . 3 o / c/ • 

City 

A| a^wryixj. A, 
Purpose of Disbursement 

<^OVa;-uJ.bj[ r ttoV-\ 

State zip Code 

3 97/t/ 

Candidate Name 

Otfice Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

. , . /.D.OOOO 
Disbursement For: 

: j Primary : | General 

] j Other (specify) y 

Full Name (Last, First, Middle Initial) 

c. 

Mailing Address 

Date of Disbursement 
• 4-,: ."ij r • p rvx .taj --r 

City 

Purpose of Dlsoursement 

State zip Code 

Candidate Name 

Office SougtTt: 

Stale: 

House 

i Senate 
I { 

j ; President 

Diitrict: 

Disbursement For: 

. Primary General 

, Other (specify) y 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page toptlonal).. 

TOTAL This Period (last page this line number only).. 

Q<0. 

FE6AN026 f-C Schedule B (Form 3X) Rev 02/2033 
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INFOCISION MANAGEMENT CORP. 
PAG ACCOUNT 

325SPRINGSIDE DR 
AKRON, OH 44333 
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1009 
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PAY TO THE • ' , no 
ORDER OF. 0.. nioi vviLzX-- . Dj KLLL Li. S. C;a-ribJKi^TXili'' $ /5o 

h.C'.--i'TrL'-L-C^ [-''1^^ .c^allcc.LO '^OO — DOLLAR.S a 

I 

0 
s 
2 
2: 
1 

FIRSTMERIT Tower Office 

www.firsfinerit.com 

FOR 

} ; •' / 
: -f :• c *• :•••• 



-^v^. rj- Zi: :Z.~ ^ --Xi-3-• • • viit V---" = ^ "5^ 5r v ^• •"•i-:;i-• i-v: • "2 .-f" 5: •: :.--J:ir-ij-

INFOCISION MANAGEMENT CORP. 
PAG ACCOUNT 

325 SPRINGSIDE DR 
AKRON, OH 44333 

J 0 O. Co c Co )C -i S 

ORucR Oi- '^-LL-i /,ebL^ IpA C. 

CcJ t\\CLLCGLCnc-^ cc:^llccoj .I/Ci2 '. ^ 

1010 

DATE .9-/6-V'/. 

$ 
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FIRSTMERIT Tower Office 

www.firstmerit.com 

FOR 



SCHEDULE 0 (PEG Form 3X) 

LOANS Use separate schedule(s) 
for eacfi category of tfie 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoC1s1on Management CorDoratlon PAC 
LOAN SOURCE Full Name (Ust, First, Middle initial) 

Mailing Address 

City State ZIP Code 

blection; 

i . Primary 

i I General 

i i Ottier (specify) y 

I 

1 
Ji 
0 

2 
2. 
9 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of Tfiis Period 

r.rs 

TERtyiS 
Date Incurred 
-T-r r-A-ir-. -

Date Due 
; • • x'.:: jirxj.v.s^-uv "-i ~ 

Interest Rate Secured; 

; No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Occupaflon Mailing Adoress 

City State ZIP Cooe 

Amount 
Guaranteed 
Outstanding: 

2. i-ull Name (l^st, i-irst. Middle initial) 

Mailing Address 

Name ol Employer 

Occupation 

"City" State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Miodie initial) Name of Employer 

Mailing Adoress 

City State ZIP Code 

A. hull Name (Last, First, Middle initial) 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period Ttiis Page (optional) K 

TOTALS Tfiis Period (last page in tfils line only) • 

Carry outstanding balance only to LINE 3, Sctiedule D, for tfiis line. If no Scfiedule D. carry forvrard to aopropriate line of Summary. 

FSSANoae r^c Sctiedule C (rorm 3X) Fev C2.'20C3 



SCHEDULE 0-1 (PEG Form 3X) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Fedoral Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 

Page of Schedule C 

NAf\/IE OF COMfVIITTEE (In Full) 

InfoCision Management Corporation PAG 

FEC IDENTIFICATION NUMBER 

£ZIIZZ"Z 
LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

^ "/C-

ft/lalling Address 

Date Incurred or Established 

Date Due City State Zip Code 

Date Incurred or Established 

Date Due 

1 
J? 
0 

3 
2: 

A. Has loan been restructured? i No Yes If yes, date originally incurred 

B. If line of credit. 

Amount of this Draw; 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt Incurred? 
i ; No i I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

i : No i Yes tf yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 

Interest In It? i i No i i Yes 
E. Are any future contributions or future receipts ol interest income, pledged as 

collateral for the loan? ; No i i Yes If yes, specify: 
What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 
?ir-L»rr_;i-.-ra 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COIYIIVIITTEE TREASURER 
Typed Name 

Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

I. TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other Information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (Including Interest rats) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution Is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

comolied with the reoulrements set forth at 11 CFR 100.82 and 100.142 In makino this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

DATE 

'v*-
Signature Title 

FE6AN025 r-C Schedule C-1 (Form 3X) Rev C2;20C;-



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE OF 

FOR LINE NUMBER: 
(check only one) 

10 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

§ 

P 

I 
3 
I 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

l\/lailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

AmounI Incurred This Period Payment This Period Outstanding Balance at Close ol This Period 
cn2a'i*'«cir=ti^>. ; y.». ̂ -~,ifa.»ir • JF • so'rf--a-j?. <isist{.xadeig.- sir- LC 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

ft/iailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
.L- --xj sor-tulsilArvX:?#* 5 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional).. 

2) TOTALS This Period (last page this line number only). r.O--. 

3) TOTAL OUTSTANDING LOANS from Schedule C (lasi page only). -^0.-
, Cf •» .vi'o' 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • .-C 

r=oAN02c FEC Schedule D (Form 3X) Rev C2/2C:3 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Infnr,1sion Mflnflgpropnt r.nrpnratinn PAC 
Check i1 ; 24-hour notice ! 4&-hour notice 

FEC IDENTIFICATION NUII/IBER • 

€ 
Full Name (Last, First Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

"T-

Amount 

1 
A 
0 
3' 

0 
3 
3 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought: 

Check One: 

:—: House State: 

t_! District: 
i ' President 

! Support 1 : Oppose 

Calendar Year-To-Date Per Election * 
for Office Sought 

Disbursement For: i ! Primary j : General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

I.' ' l> [ - L • - •. • 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure. 

Office Sought; House State: 

i_j Senate District: 

i i President 

Check One: | i Support | j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: ' : Primary 

Other (specify) 

: General 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

•; e-A t s.»• f>-- • • iriw v .. - « V} 

(c) TOTAL Independent Expenditures. 
.stO-

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity' is not a political 
party committee) any political party committee or its agent. 

Date 
Sicnature 

F=6AN026 FEC Schedule E (rorm 3X) Rev 02/2033 



SCHEDULE F (PEG Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) 
^ J \ // jjg used only by Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoC1s1on Management Corporation PAC 

Check if 

24-hour notice 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

[|j YES fn NO 

If YES, name the designating committee: 

Full Name of Subordinate Commrttee 

Mailing Address 

City State ZIP Code 

0 

Full Name (Last, First, Middle Initial) of tach Payee 

Mailing Address 

Purpose of Expenditure 

Category/ 
Type 

Date 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: ; i House 

1 ! Senate 

i ; Presidential 

State: 

District: 

Aggregate General Election 
Expenditure lor this Candidate • 

Amount 

'"••• Umit Raised Due to Opponents Spend-
ing (2 U.S.C. §441a(i)/44la-1) 

Purpose of Expenditure Full Name (Last, First, Middle Initial) ol Each Payee 

Mailing Address 

City State Zip Code 

Category/ 
Type 

Name of Federal Candidate Supported Office Sought: ; ; House 

1 I Senate 

' I Presidential 

State: 

District: 

Aggregate General Election ' ' ' 
Expenditure for this Candidate • 

Date 

Amount 

" Limit Raised Due to Opponent's Spend-
... ing (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial) of Each Payee Purpose oi Expenditure 

Mailing Address 

City Stale Zip Code 

Name of Federal Candidate Supported office Sought House 

Senate 

' Presidential 

State: 

District: 

Aggregate General election 
Expenditure for this Candidate • 

Category/ 
Type ' 

Date 

Amount 

Limit Raised Due to Opponent's Spend­
ing (2 U.S.C. §441a(i)./441a-1) 

SUBTOTAL of Expenditures This Page (optional).. 

TOTAL This Period (last page this line number only). 

,_TO-

FE6AN026 FEC Schedule F (Form 3X; Rev 02/2003 



SCHEDULE H1 (PEG Form 3X) 

METHOD OF ALLOCATION FOR; 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

1 
4 
0 

1 
3 
Q 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

5 
2: 
3 
L\ 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Flat Minimum Federal Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal _ „ 

Nonfederal 

This ratio applies to (check all that apply); 

Administrative Generic Voter Drive ^ Public Communications Referencing Party Only 
I 

FE5AN026 rzC Schedule Hi (Form 3X) Rsvl2;2D(Ti 



SCHEDULE H2 (FEC Form 3X) 

ALLOCATION RATIOS 
PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoC1s1on Management Corpor'ation PAC 

I 
! 

1 
3 
0 

1 
I 
S 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "fuhds received method' where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac­
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVEI^^^ IDEtVTIFIER 

ACTiyiJY IS: 
i i Fundraising j , Direct Candidate Support 

CHECK IF THE RATIO IS: 
I i New i I Revised ; | Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDEIVTIFIER 

ACTIVITY IS: 
; • Fundraising j • Direct Candidate Support 

CHECK IF THE RATIO IS: 
: New Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

-a .% 

ACTIVITY OR EVENT IDErvfTIFIER 

ACT^TY IS: 
i ' Fundraising j j Direct Candidate Support 

CHE^ IF THE RATTO IS: 
i New 1 ; Revised Same as Previously Reported 

FEDERAL % 
nzjtrxt ttuf" It". 

a. 

NONFEDERAL % 

ACTIVITY OR EVEIvfT IDENTIFIER 

ACTIVIJY IS: 

j I Fundraising | , Direct Candidate Support 
CHECK IF THE RATO IS: 

' • New I : Revised i j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

_n . ^' c 
v;;-. Tit'-V, 

ACTIVITY OR EVEtrr IDENTIFIER 

ACTI^TY IS: 

i ; Fundraising ' ; Direct Candidate Support 
CHE^ IF THE RATO IS: 

• New j Revised ' Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVEIVr IDEIvrriFIER 

ACTIVIJY IS: 
I I Fundraising j Direct Candidate Support 

CHECK IF THE RATIO IS: 
New ; ' Revised Same as Previously Reported 

EDERAL % 

0. 

NONFEDERAL % 

... ^0.. 

F=5AN025 rzC Schedule H2 (rorm 3X) Rev. '2/2004 



SCHEDULE H3 (PEG Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnr.iRinn Mflnaopmpnt. Cornoratlon PAC 
NAME OF ACCOUNFT DATE OF RECEIPT 

ri." • 'V • "L 

TOTAL AWlOUNrr TRANSFERRED 

a 
I) 

i? 
0 

6 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

ii) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identilier) 

a ) 

b ) 

c) Total Amount Translerred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

AT.-" --TITS: V ^ A -.-rr 

: tp :*p te: fi.- • L:« 

b). 

c) Total Amount Transferred ror Direct Candidate Support 

vi) Public Communications Referring Only to Party (Made by PAC). 

r.nv c -rr- .-r.-a.-.-J---i 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) . 

TOTAL This Period (Exempt Activities) 

••''A.z.-'iO -rrrs: 

-.;^v_srr.-a -ct" 

f.r—i n. *Q ,v f-.t. 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support). 

TOTAL This Period (Public Communications Reterring Only to Party). 

.. ...... ...c"(IT 

TOTAL This Period (Total Amount Transferred). 

FE5AN025 rcC Schedule H3 (Form 3X) Rev 12/?o:i4 



SCHEDULE H4 (PEG Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
PAGE OF 

FEDERAiyNONFEDERAL ACTIVITY 
FOR LINE 21a OF FORM 3X 

NAME OF OOMMITTEE (In Full) 

Tnfnr-ihinn MAnanpmpnt r.ni-nnrRti nn PAT. 
A. Full Name (Last, First Middle Initial) Allocated Activity or Event: 

: ' Administrative ' Fundraising 1 Exempt 

^ Voter Drive 1 ' Direct Candidate Support 

Public Comm (ref to party only) by PAG 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

: ' Administrative ' Fundraising 1 Exempt 

^ Voter Drive 1 ' Direct Candidate Support 

Public Comm (ref to party only) by PAG 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

: ' Administrative ' Fundraising 1 Exempt 

^ Voter Drive 1 ' Direct Candidate Support 

Public Comm (ref to party only) by PAG 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 

: ' Administrative ' Fundraising 1 Exempt 

^ Voter Drive 1 ' Direct Candidate Support 

Public Comm (ref to party only) by PAG 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier; 
Category/ 

Type 

Allocated Activity or Event: 

: ' Administrative ' Fundraising 1 Exempt 

^ Voter Drive 1 ' Direct Candidate Support 

Public Comm (ref to party only) by PAG 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier; 
Category/ 

Type Date 1 
4 
G 

i 

I 
I 
?• 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

^-7,. -.js , -tK 43==„ 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

' i Administrative i ; Fundraising , : Exempt 
l\/lailing Address 

I Voter Drive Direct Candidate Support 

City State Zip Code i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
•.•<fssa..7. v,r7r^-.rt=t -*4 

Activity or Event Identifier: 
Category/ 

Type Date -ia, 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

C. Full Name (Last, First, Middle In'rtial) Allocated Activity or Event: 

! Administrative! : Fundraising • ! Exempt 

Voter Drive 'i j Direct Candidate Support 

i ! Public Comm (rel to parly only) by PAC 

Allocated Activity or Event Year-To-Date 

lYlailing Address 

Allocated Activity or Event: 

! Administrative! : Fundraising • ! Exempt 

Voter Drive 'i j Direct Candidate Support 

i ! Public Comm (rel to parly only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

! Administrative! : Fundraising • ! Exempt 

Voter Drive 'i j Direct Candidate Support 

i ! Public Comm (rel to parly only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 

! Administrative! : Fundraising • ! Exempt 

Voter Drive 'i j Direct Candidate Support 

i ! Public Comm (rel to parly only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 

Category/ 
Type 

Allocated Activity or Event: 

! Administrative! : Fundraising • ! Exempt 

Voter Drive 'i j Direct Candidate Support 

i ! Public Comm (rel to parly only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 

Category/ 
Type Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Actlviiy This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federa', share to 21la)(i) and NonFederal share to 21(a)(H)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

r-C Schedule H4 (Form 3X) Rev 



SCHEDULE H5 (PEG Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOB LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

-.-V •; 

1 

1 s 

s 
2 s; 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transterred for Voter Registration.. 

ii) Voter 10 

Total Amount Transterred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iii) GOTV 

Total Amount Transferred for GOTV . 

.rj. .. i>i2T nttt.".*; r « A CJ 

GOTV 

iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration.. 

11) Voter ID 

Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iii) GOTV 

Total Amount Transferred for GOTV . 

GOTV 

iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

i:T.*.-c*-w --1^1 A»=.- ^ 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 

^ T.-.: 'rcQ,'-..--. ".i-tC: j". 

-n-

FE6ANC2e .-EC Schedule H5 (Form 3X) Rgv 02>'2i 



SCHEDULE H6 (PEG Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnr.i^inn Management Corporation PAC 
A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Type of Allocated Activity or Event; 

i ^ Voter Registration I GOTV 

i ! Voter ID i I Generic Campaign 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Purpose of Disbursement Category/ 
Type 

^-iT-T-

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

aslsDn-a 

i! 
2: 
3 
9 

B. Full Name (tjst, First, tVtiddte Initial) / Full Organization Name 

Mailing Adoress 

Type ot Allocated Activity or Event: 

i i Voter Registration ; j GOTV 

I ! •j Voter ID Generic Campaign 

Allocated Activity or Event Year-To-Date 

City State zip Cooe 

Purpose of Disbursement Category/ 
Type 

Date 
js ,x.V =0* "z. -A'--

FEDER^ LEVIN SHARE 
oit.L'SfVJ *•niirt-p«•«: 

TOTAL AMOUNT 

z:.,,.r>z™=i,.=rr.=:. 

C. Full Name (l.ast. First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zjp Cooe 

Category/ 
Type 

Type of Allocated Activity or Event: 

' , Voter Registration | ; GOTV 

" Voter ID Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Stiared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE = 

TZ. .7-: -s •-i.' . -,.v., i-,. . ..,.,7 IT. . 

TOTAL Tnis Period (iast page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

TOTAL This Period tor the Levin Share 

LEVIN SHARE 

Or-

TOTAL AMOUNT 

TOTAL AMOUNT 

FEDANG25 F:;C Schedule H6 (Form 3X) Rev 02,200: 



SCHEDULE L (FEC Form 3X) 

AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

IjifoCI s1 on _Management Corporation PAC 
NAME OF ACCOUNT 

3 

0 

^1 
0 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-A) 

(b) Unitemized 

(c) Total 

2. OTHER RECEIPTS 

U7-. 

L. ;.tT 

S-, rrwuf.-f-£ 

3. TOTAL RECEIPTS . 
(Add Lines ic ano 2) 

't -*-=tT,7/.- esaC-i-viO .-rrff.cTfL 

- -0-

. „-o-
la 

: 3 -.TT 1 fX i; i dii jrt TQH-XT" 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B| 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

((d) Generic Campaign 

(e) Total., 

5. OTHER DISBURSEMENTS 

.7. •»/ -OiSO 

.-0- _ 

.a-47jr:»J .laiiT«,-jci-xi.;' 

- w-3 •«I T.-: r 

_-0-

.v'R'ic 1111" (II ii (( I r 

. rO-
rrpps'-T,rr •• /.'•-<«ir'>rff.';Tnr.irsi 

6. TOTAL DISBURSEMENTS , 
(Add Lines 4e and 5) 

• .e-.- .fe.r4rsiW/«7.---3x'«..-ac..^»4 .vvfriJ 

-,•• iiS s'Ac»-;~-,-^"Ltj'-WCyi'f.-.rr.'. • •r»."V.;»-rsC{,7SZ.;s.-.'7azi.i 

'-K vrr zny^ s.-.-: H-J: T.ZIT JTZ -rtvs^s-'r K TJT"- f • '.jv x-- ^• 

7. BEGINNING CASH ON HAND 
(toi cdumh E, use cash as ol January 1st) 

8. RECEIPTS 
(trom Une 3) 

9. SUBTOTAL 
(Add Unes 7 and 8) 

10. DISBURSEMENTS. 
(From Une oj 

..U-OT..,-., 

...-.-AT.:: 

. -t-s.r/W-iiT' -J •3---

11. ENDING CASH ON HAND 
(Sudirad Une 10 From Line 9| T- T--.-•••---lO,-.-- -J 

FE6ANC26 '=C Schedule L (Forrr. 3X) Rev 02/2003 



i; 

SCHEDULE L-A (PEG Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

1 PAGE OF SCHEDULE L-A (PEG Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER: 
(checl< only one) ^ 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or tor commercial purposes, other ttian using the name and address of any political committee to solicit contributions from such committee. 

\ NAfYlE OF COfYIIYinTEE (In Full) 

/ InfoCision Management Corporation PAG 
Full Name (Last, First, lySddle Initial) / Full Organization Name 

A. 
Date of Receipt 

lyiailing Address 

Date of Receipt 

lyiailing Address 

Amount of Each Receipt this Period 
City State Zip Code 

Amount of Each Receipt this Period 

Name ot Employer or hnncipal Place oi business 

Aggregate Year-to-Date 

Occupation 

Full Name (Last, First, Middle Initial) / Full Organization Name 

B. 
Date of Receipt 

».. • In • L ' I- • , 

Mailing Address trrt*>s=sei.- , ; c-ia; 

I u 
G 

! 

City State Zip Code 

Name ot employer or Hnncipal Hiace or Business 

Occupation 

Amount of Eacti Receipt ttiis Period 

Aggregate Year-to-Date 

c. 
Full Name (Last, First, Middle Initial) / Full Organization Name Date ot Receipt 

-=v^-7.r,. ii •• 'i', 

lyiailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

Name or Employer or Principal Place of business 

Aggregate Year-to-Date 

occupation 

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt 
D. ••-t,*; if-LTEy-rA. 

Mailing Address 

Amount of Each Receipt this Period 
J-*i•J.-..-,; •.'.w-a-.rr— City State Zip Code 

Amount of Each Receipt this Period 
J-*i•J.-..-,; •.'.w-a-.rr— 

Name ot Employer or Principal Piace ot Business 

Aggregate Year-to-Date 

Occupation 

n • %- -ur, 

SUBTOTAL of Receipts This Paoe (optional)... ^ 

TOTAL This .^eriod (fasf oage this line number only) 

PE5AN025 r-C Schedule L-A (Form 3X) Rev 02,700c 



SCHEDULE L-B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER; 
(check only one) 

OF 

4a 4c 

4b 4d 

Any information copied trom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

A. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

l\/lailing Address 

Date of Disbursement 

0 
J) 

1 
CI 

dl 
2 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

B. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

tailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, lyiiddle Initial) / Full Organization Name 

c. Date of Disbursement 

Mailing Address 

Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 
• 

Purpose of Disbursement 

Amount of Each Disbursement this Period 
• 

Full Name (Last, First, Middle Initial) / Full Oroanization Name 

D. Date of Disbursement 

lyiailing Address 

Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disoursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) / Full Organization Name 

E. Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose ot Disbursement 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). ...r -Or 

F=5AN026 FEC Schedule L-B (Form 3X) nev DI.Z; :;-
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

V Overnight Delivery Service (Specify): 
. Shipping Date 

Jojialif 
Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

pl m 
IPARER ^A/^^REPARED 

(8/2013) 


